U.S.b rti t of Labor o - E - Form approved
Office ofeI?;bor?«?\;]ar?agement FORM LM 30 Office of Management

w0 LABOR'ORGANIZATION OFFICER AND Nt
e EMPLOYEE REPORT Expires 11-30-2006

Thss report is mandatory under P. L. 86 257 as amended Fa[lure to comply may result in cnmmal prosecutlon f nes or cml penaltles as prowded by 290.5.C 439 or 440.

3

For Official Use Only

Qrﬁ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
5oy b ST
~ SN U

2. Fiscal Year Covered From:

3:..Name and addressof personfiling. 4. Name, file number, and address of labor organization.

Through:

Name ¢ HARLE S ANDERSON Name | RRC. OF LOMDMOTIVE ENERS + TRMMN

Labor Organization File Number CBOC‘"SG

P:0: Box; Bldg., Room No: ifany- & pg = ZZANINE | - P.O.Box, Building and Room Number, jf any RMEZZANINE

Steet 11370 ONTARIO ST || steet| 1370 ONTARIO ST -

City g CL~EVE LAND e %

Cty | CLEVE LAND

State | OHID | ZIP Code +

f

State | OO | ZIP Code + 4

5. Position in labor organization. ,JW , :
L EXECUTIV

SRR ADMINSTEAT OR,

Enter appropriate data below If, duﬁng the\‘bas‘tt fiscél year, you 6yr youf spouSe or minor child direcﬂy or indirectly had:'a‘ny bf the foliowing interests
(except as §pe{g§f§e;q; in the ;egpl igps ;gt {orth in thgﬁinstructions):

A. Held an interest in, engaged in transagijons, (mclgdmg loans) with,-or derived ingome or@ther economic benefit of
monetary value from an employer‘whose eniployees your organization repsesents or is actively.seeking:to fepresent.

6. Name and address of Employer (including trade name, if any). | T-aiNatute of Interest, Transaction, or income.

Name |

Trade Name, ifany:g 5

P.O. Box, Bldg., Room No., if any s 5

7.b. Amount.

Street | |

City

State | | ZIPCode+4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed C,Q,,M/&g é &ZUVZL on 8/9/0% | l2le ~277-235)S

Date Telephone Number
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Name of Person Filing

CHAREES

E ANDERSON

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name NORTH COAST DuPLICATING,

INC. |

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any |

sweet| 7RSO HUR  PAPKWAY
cy | CLEVELAND
state | OHIO | ZIP Code +4 |

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: 5

P.0. Box, Bldg., Room No., if any

Street

2

City

State | | ZIP Code +

11.a. Nature of such dealing.

Purclmf of /Bup/«'ca%}nj Mochine

L1 20, 000

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

éof{ OU“FI‘mﬁ\ lunel + ol imner

12.b. Amount. g oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name FAULKNER Muskoyitz.  + PHILLIPS

Trade Name, if any:

P.O. Box, Bldg., Room No., if any §

Steet. 20 W SUPERIDR  AUVENWE

cty  CLLEVELAND

State | OMIED | ZIP Code + 4

14.a. Nature of payment.

6’0}\[\ Dw}’\}\g v lunclh

13.b. Is the Business an Employe

14.b. Amount of payment.

H o0
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